Page _(_ of _(_

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION'OF ENVIRONMENTAL: HEALTH

, CHILD.CARE FACILITY
109 "INSPECTION REPORT

¥

"'|GRADE 'Igp'f%r)f\D? te: ESTABLISHMENTNAME

AMlbu#r
Time n/Out:

RATING.

&

Sanitary Permit No.;

LOCATION: |ly W O BPIG PREstablishment Type: -,
NVEsERY

-20060- 1 T00PAI permiT sTATUS: /7 Valid

o

Temporary

!No. of Children;

l_ I\:n;ale ﬁ Female _ET

ofal

'Child Care License: No.: ﬂﬁ!ﬁ’ I]/Valld ff Prowsmnal /' Expired

a'written request for hearing'must be submitted before the indicated correction date.

F- The following:ftems identify; violations found this day/in the operations and facilities which must be corrected by the next
inspection.or.sooner.as.the.Department.indicates...Non-compliance may result in. downgrading or permit suspension. To appeal

REMARKS

DEMERIT

. CITEM®

"IN K

ONWAR W (2/5[ 2017 (§/ I

POLOW (N b WAS 18/ -

| AL PRojioys Na AMONS WERE (SRREAZD), TENS (332,

!

Tt PALOMAL V10, PRSIz OESERVED:

H/3/[%,

OBSERyzp PAWT PEBANS ON Wie \WIRKIN REPIH OF

MLPPey I e REMR Nﬂvlﬂ‘ RepM .

OBSENGD CRIGES N OWTSE Py pilic.

AT

PLL @UEMENT SUP W BE kerT NEM cLEAN, Avp 1V

SANVIMRY UNIVTON  To. PROLNT Porpanse, PRSI (N

i

PP demmy\eeion/ OF DR Ay Bbqg®ta

Piidd weRE ey

A PVENRY No. 0259F 15SUED.

FIC BRUEY ON pBIVE,

| have read and understand the above violation(s) and | am aware of the corrective measures to be taken.

*Note:
cited above, they shall be corrected within

(2), (4), (6), (14), (21), (23), (24), (27), (28), (39) & (40)

When any of the following items are | Received By (Name & Tltle): /
1/

DEH Isspector (Name &

10 days of this inspection:

Rev:
DEH-06

08/2/05

White Copy - DEH Yellow Copy - Establishment

Expired

CORRECT BY




